ARIZONA STATE DEPARTMENT OF HEALT
DIVISION QOF VITAL STATISTICS

Dr. Frazier

_‘.'3/ STATE FILE NO.

CERTIFICATE OF DEATH

BIRTH NO.

REGISTRAE'M

07w 1. PLACE OF DEATH 2. USUAL RESIDENCE  «WHERE DECEASED Liveg. -
A. COUNTY - - . 1F INSTITUTION: RESIDENCE BEFORE AQMISSIONI.
p DEAT'{ M&rlcopa A. STATE Alilzona B, Cwﬁ-co a -
* B. CITY {1f OUTSIDE CORPORATE LIMITS, WRITE | C. LENGTH OF STAY C. CITY (If QUTSIDE CORPORATE LIMITS. WRITE RURAL, )
;1 OR ) RURAL) iN THLI5 PLACE]IN 12ZONA OR :
1oz Town  [esa 66 yr. « TOWN  jlesa
H IDENCE 0. ZLC.I);IEI_?:ITESF {IF NOT iIN HOSPITAL QR INSTITUTION. GIVE STREET D. STREET HIF RURAL, GIVE LocaTtion,
i ADDRESS QR LOCATION) ADDRESS
2 insTiruTion. Jiortiboy Rest Home 257 West Z2nd. Ave.
t 3. NAME OF AL IFIRST = (MIDDLE) C. {LASTH 4. SEX 5. COLOR OR RACE
| DECEASED i .
» ITYPE_OR_PRINT: Zin-a S‘llse't‘te LeBaron female thte
6. MARRIED . . - . [l|7. DATE OF BIRTH ] iF LINDER 24 HOURS 9A. USUAL OCCUPATION (GIVE KIND GF WORK
g NEVER MARRIED v:aas uonyus DAYS HOURS IR BURING MOST OF LIFE. EVEN IF RETIRED:,

iDENT
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14A. FATHER'S MAME

Benjamin Frankliin Johnso

ISTATE OR COMNIRY)

148. BIRTHFLACE
4 No rzcord

1SA. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE

16. INFORMANT'S SIGNATURE

Brs, Winnie Garduaer

ADDRESS

Mesa, Ariz,

Susan Adeline Holman | N5 "Faesrd™" .
17. DATE IMONTH» (DAY ‘1YEAR)
DEOAFTH April 29 ’ 1949

18. CAUSE OF DEATH

MEDICAL CERT

Gy T2

™ FICATI ONSET AND D

Btk ’ | EUTER ONLY ONE CAUSE| | DISEASE DR CONDITIONS A L EATH

USE /- FeR LN FOR (At (b1 DIRECTLY LEADING TO DEATH® (a) emoerr q;g
*THIS DOEX NOT MEan
:DF THE MODE OF OYING. ANTECEDENT CAUSES \g‘ n * / ?\/
: I SUCH AS HEART FalL- MOHRBID CONDITIONS, IF ANY. GIVIRG DOUE TO b, =4 ]
ATH ] URE. ASTHENIA, ETC. RISE TO THE ABOVE CAUSE () STAT.
: IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
:M ‘8] INJURY, OR COMPLICA- DUE TO |G
‘ } TIOH WHICH CAUSED
: (/ DEATH. . OTHER SIGNIFICANT CONDITIONS
ki j FLACE DISEASE CON~ CONEMTIONS CONTRIBUTING TO THE DEATH BUT NOT
4 TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
\TIONS 18A. DATE F OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) f
:'OPSY on_c- ves (O no X1
._ \{ 21A. ACCIDENT ISPECIFY) 21B. PLACE OF INJURY (£. G.. IN OR ABOUT HOME, 21C. (CITY OR TOwWHMI ICQUNTY 1STATE)
ATH SUICIDE FARM. FACTORY. STREET. OFFICE BLDG., ETC.32
£ TO HOMICIDE & e

,.RNAL 21D. TIME (MONTH) (DAY1 IYEAR) (HOUR) [Z1E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
ENCE oF WHILE AT NOT WHILE
b INJURY M lwaore 0O AT Waore [J
'_lICAL 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FHOM &F_Lzzﬁ 191L_ 10/‘/ r a . miz. THAT | LAST SAW THE DECEASED
s -
‘QONER'S AND THAT DEATH OCGCURRED AT—z' Mﬂs CAUSES AND ON THE DATE STATED ABOVE.
: {DEGREE OR TITLE! 23C, DATE SIGNED
'ICATlON

238. ADDRESS ; 2

Drdy 4 (949

JERAL 332
CTOR

2aa. BuriaL &
CREMATION [J
ReEmovar [

“Wer-as

24C. NAME OF CEMETERY OR CREMATKRY

City Cemetery

lesa, Arizounsa

jSTRAR vV

25A. DATE REC'D BY
LOCAL REG.

N R 4

25B. REGISTRAR'S SIGNATURE

26. FUNERAL D!RECTOR'S SIGNATURE L ADDORESS
Meldrum iortuary Mesa,Apiz.
27. EMBALMER'S SIGNATURE CERT, NO.
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98. KIND OF BUSI. [10. BIRTHPLACE (STATE}1}. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. S, ARMED FORCES? 13. SOCIAL SECURITY
NESS OR INDUSTRY OR FOREIGN COUNTRYI1 COUNTRY? tYES. NO. OR UNKNOWN:f (IF YES. WAR OR DATES OF SERVICE ) L
at_home +Se No None
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